
OHIO DEPARTMENT OF HEALTH _ 

246 North High Street 614/466-3543 

Columbus, Ohio 43215 www.odh.ohlo.gov 

John R. Kasich/Governor Lance Himes/Director of Health 


Jill Davis, Director of Domestic Adoptions 
Caring for Kids, Inc. 

650 Graham Road, Suite 101 
Cuyahoga Falls, OH 44221 

Dear Ms. Davies: 

Thank you for the interest in the Choose life program and for your application for the Choose Life funding. 
The application(s) was approved for the following county(s) in the amounts) of: 

• Medina $700.00 

• Ashland $47.00 

• Lorain $920.00 

• Stark $628.00 

• Summit $1,280.00 

• Geauga $140.00 

• Franklin $596.00 

• Delaware $255.50 

• Licking $100.00 

•' Union $40.00 


The applications) was not approved for funding in the following county(s) for the following reason(s): 

• Cuyahoga Other applicant organization located in county 

• Wayne Other applicant organization located in county 

• Fairfield Other applicant organization located in county 

Enclosed is a copy of the application as was submitted. You should receive an award totaling $4,706.50 within 
the next 30 days 

If you have any questions, please contact the Choose Life Program Consultant, Marius Igwe at 



Director of Health 


HEA 6413 (Rev. 6/17) 


An Equal Opportunity Employer/Provider 



Caring 

for Kids,'inc 



Adoption Foster Can Birth Parent Services 

May 22,2018 


Choose Life Fund: 


Caring for Kids has one mail office and two satellite offices in Ohio, and provides 
services throughout the entire state of Ohio for birth parents seeking to learn about and/or 
make a voluntary adoption plan. Caring for Kids provides education and support services 
to birth and adoptive families. Caring for Kids provides education to schools, pregnancy 
centers, incarcerated women, and the community at large. Caring for Kids seeks 
community supports for birth parents to obtain services Caring for Kids does not provide 
themselves. Caring for Kids does provide monthly support group meetings in various 
locations throughout the state for birth parents as well as three retreats per year for birth 
mothers. 

Caring for Kids greatly appreciates the Choose Life Funds that they have been awarded 
thus far. The birth mothers we serve directly benefit from all the financial support that 
the Choose Life Funds provide. In addition to exploring placement options, there are so 
many birth parents in need of basic support such as food, clothing, transportation, and 
shelter. These funds allow us to help women with these most basic needs. 

Thank you for considering Caring for Kids as a recipient for these generous funds. Feel 
free to contact me with any questions. 


Sincerely, 

^ifi\ Davies, LSW 

Director of Domestic Adoptions 


650 Graham Rd. Suite 101, Cuyahoga Tails, OH 44221 PH 330.928.0044 FAX 330.928.0303 
1 Faifc Center Drive, Suite 10IB, Wadaworth, OH 44281 PH 330.928.0044 
5300 E. Mala Street, Suite 103, Columbus, OH 43213 PH 800.254.1Z25 



Choose life Fund Expendible Form 
SFY17 July 1 ,2017 through June 30.2018 
Due June 1,2018 































OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


0f ?; n '““?" s u : Thls a PP |ication is due by June 1,2018. Use this form to apply for SFY19 fJulv 1 


I. _ODH and Org aniza tion Information. 


Organization 

Caring fPr.Kicfs toa: 

OAKS Supplier Number & Address Code 

JA-f ■ 

A. ' ■-VT"-.' * s ‘ > 

reaeral Tax ID Number 


Street Address 

Pity 7J 

■ * *• <r v *! ■■ l; " ' ■■ / 

-' ;i " . ^ *■'^/-j "■ ' ; ; * t 

,v ■ 1 - 

vIlv orate £A\\ code 


County of Location Providing Services 
(Entity must be physically present in the 
county to apply for funding; Only one 
application Per Location) 

■ V <v-' t * r ■■ * 

; x~* f : ' i ■ > i? .»r. v,: . ’ • --.i 

' a- -i.x. :■ -v’i.. _ 

Address where ODH should Direct Payment 

i . ; .v' 1 , * 181 ^ ; V ■ V 

.-f A' f -m. ■ ' i r 1 ' 

’ - 3 ,:.,. \ t./w- 1 '£■ v 

uounties of Service 

This location serves women from the following 
ijnunties: 

¥ . WCfKovidosei'vices .to court ties-fa'Ohio ?“ r -r ' ' , ' 

Name of Person and Title completing 
application 

t; * * J _ ; tr' ,,+ v ■."*'w — 

Area Code/Phone Number 

. .«ao.92i4iD«A'. •' ? .. ; ’ ''■■■>' , 

Email 

L 

■ Ttr r , • . • „> "• - 

,jn^fK«d0j»i;pni' * " 

k a- ' 1 ’ " ' 


this AppllcaHon to ODH, OrguibMIon agne. to adhon to tha atatutory raouiramenta 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

2j2£! W Within th f state of 0hio t0 P re 9 na nt women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 9 

E. Does not charge pregnant women for any services received; 

F. Is not involved or associated with any abortion activities, including counseling for or referrals to abortion 
clinics, providing medical abortion-related procedures, or pro-abortion addling; 

Q ' fln y service on the basis of race, Wfclon. cow, marital .Was, 




I 


1 . 


m ‘ ,n C ? u t , ,9 " OU8 i nd nonconti 0 uous counties: Organizations may apply for Choose Life 

. ds ^1? may ** ava, * ab,e In contiguous and noncontiguous counties. The Organization must certify bv 

K525* 5SSS5 1lh ? ft Ku s r t0 ^^women residing?n £^ £^1 

In Section I of this application. The ODH Director shall distribute fends allocated for a county as follows- 

' L° u °n ,ocatedwfth,nthecounty(entltymustbephysica,, y presentinthe 

• If no eligible organization located within the county applies for fending, to one or more elidible 
toTpp^forfeS), 6 ,n COnti0U ° US C0Unties (entlty must P h y®«®«y Present In the contiguous county 

• If no eligible organization located within the county or a contiguous county applies for fondina to one or 

mom efaflibl. o^lzaBon. any ottKrcountJ; that women to! 

" db,rtl>Utod “«■ *** 

W ' Ch0 °*® Uh June ^ 2018 ' *» tMowtafl (A& B) la required with Idle 

/“I* 0 three (3) forms of reporting for the previous year, June 1 2017 to Mav 31 2018 

(“Acceptable Form of Reporting-), which will be incorporated into the temis Sfhls Application" ’ 

-Syw g^ ent - This audited financial statement is required if Organization 
fi " a u? al 8tatement that is available at the time of application. The 
The cpa fa 10 ?? mU l be prepared ^ an Independent Certified Public Accountant (CPA). 

aCCOln,ln9 8tendirdS ' »«*•»* 

a * of the funds wem US6d **■ the material needs of pregnant 

women who are planning to place their children for adoption or for the Infants awaltina 

hanspatatimr ad ° pth/e pamnts ' lncfud 'hg clothing, housing, medical care, food, utilities, and 

b) Not more than forty percent (40%) of the funds were used for counseling, training, or advertising; 

C) expenditures; d"* "*** ** adm,nistntivo expenses, legal expenses, or capital 

8| ^^erit Form . This form of reporting may be used if the organization does 
t traditionally have an audited financial statement and to have one would create a hardship The 
statement must verify that the Choose Life Funds were used as follows: P ‘ 

a) l ^^j! an a ^ type ^ t !? 0 ^ ) o™ 0 funds "®re used for the material needs of pregnant 
women who are planning to place their children fyr adoption or for the infants awalflna 

trens^tat^ adoptive parBnts ' Including clothing, housing, medical care, food, utilities, and 

b) Not mote than forty percent (40%) of the funds were used for counseling, training, oradvertising; 

G> wendL%!;£ nd8 ** adminlstratlva °xf»"ses, legal expenses, or capital 

Kl'yJIffS 1 Fp . n ? '™ 8 forT H reporting may be used if Organization does not traditionally 

^JI«r?^J InanC,al 5? em ! nt and 8 financ,al statement is not available at the time Z 
pp icabon. This form may be found on the ODH website or available upon request; and, 

B ' S ection | S rf P thl 6 an!Sn!! 0 S r! P\12S nl2atlon has chan 0 e s to the information requested in 
if? °* the application, it must update its account on the OAKS Supplier module. To uodate suoDiier 

account online at the OAKS Supplier Seif-Registration module visit: www.suDniiflr ohm nhin nn» 


2 . 


3. 



" 68 ° btalned 0MB B-d Services by 

V ' £" Llfe Or 8*nlzatlon AppHcents: By June 1,2018, the following (A & B) Is required wltb 

* SSLSsr on " ne us " n3 "" 0AKS Supp,ler ««»» - 

B ' S.w ni^lll°h nglnal ; t f lg , ned er 19 ? rni P®' Or 9 anization ' If your Organization has multiple 
locations, please choose the location where you would prefer a check to be mailed (required)] 

& * completing the Aufhorfre/fcv, Agreement for Oarf 

080 66 < * Wn8d ■*«% *■»"> Ohio Shared Setvioee by calling: 

Vl ^ 10 ? DH °>» <* fr» three forms of reporting from Section 

2011rfteTlolloiS 0 P wrththe mles reflating the use of funds received during the year (June 1, 

fhlTr 190 ? 0 ' 9, ' “ rti 5 r 1 tha * 1 have ^e authority to act onbehalf of the above-named Organization and that 
nformationi provided in this Application is true and accurate to my knowledge and belief. Further by my 

ackn ° w,edg ? that 1 understand and Organization agrees that in accepting Choose Life Funds^ 

S?S t, ° n ™ US *“ mP 5',. Wtth th ® terms and oondHona °f Rc 3701.65 as set forth In this Application or risk 

“SfESi* be 0b i Se ? *? 184001 sa,d Ch008e Life Funda event Organization^ not ™ndu<* 
itself in the manner prescribed above. 


Date 


-f- (2i 11 


/W/^4 _ 

Signature person Completing Application 

rf, /tAuf&n. 

int Name & Title] V “ ~ 


[Print 


Application to be submitted to: 

ODH/Choose Life Fund 

Bureau of Maternal, Child and Family, Attention: Marius Igwe 
246 North High Street, 6* 1 floor 
Columbus, OH 43215 

Contact Marius Igwe with questions at Marius. Iawe@odh-ohio.onv 
or 614.466.4634. 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


Thte ,2>2 ca 'l on b .*K> by June 1,2018. use this fwm to am m sfyib 1 


I. ODH and Orga ni zatio n Information . 


Organization 

Caririqifor Kids; me. 

OAKS Supplier Number & Address Code 

■ r-"" ■- --- 

- „ -k- ' ■ 1 * .■ 

' ■ ■ ■ , ' 

*• . ' ? '■ 

reaeral Tax ID Number 

- 1 — 

7 - - *?.. 

Street Address 

1 •; -•>. ■; ; a.*- 

k T " ■ - '.*■■■. ■ ** . * A- ; 

•• -<P ■■ . • ■ ■ ,• •• ... . .* 

ji j ■ t- j-. n ••• ■- -k ■„ 

city, State Zip code 

. Falh:<3M44224* ‘4. ’ ■ " v ‘-ft: " 

isouniy or Location Providing Services 
(Entity must be physically present in the 
county to apply for funding; Only one 
Application Per Location) 

*■? X v. . y , 

‘ -»ButiMsn| . -% ‘ *> • jm * 

* ' ' ■ - t:4l \ 1 . 

■ - . ■ '*»* , . * ■" .* /' t 
. * * A ■* .. 1 . ■ * ■ * £ ■ * 

• » ■ . " 1 - ■ , . * *’ 

1 ■<' ■ V -v . * * . 

Address where ODH should Direct Payment 

_ B - 

65° Ghdism head. gel ■ idi, ftydhdgpFailk, ■ 

• •••• --V] 

counties of Service 

This location serves women from the Mowing 
counties: 

v . 

'-W* . ^ TV . .... 

■ TOthS' • C-iCj&e-Jo tifiluTfi, ihfthfa-. V* - ' 1 . .. 

Name of Person and Title completing 
application 

; i-. 1 >> -V'N , v * - --—-: 

i- 1 ■ l -rf*, 

=. i.svy*i|,wtar ofOM$^xd(SS«ifi'' 

Area Code/Phone Number 

■ , * f . -1^, ■ 1 

..aaMa^bpM >. 

| Email 

' ■ ■ •*. 

.POcA^MpUiib ■ 


A. Meets the requirements In ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D - to ^ 

E. Does not charge pregnant women for any services received' 

F - -— 
G - genderOT°ege fa "* bM* of rac*. "or#.. .Wus, 



ESin^JIr 1?. T*>~ 6 nonconJ te uou » counties: Organizations may apply for Choose Ufa 

and noncontiguous counties. The Otganbatta must certify, by 

in Section I of this application. The ODH t^or°8hTd1^r^raSt^ , l^ ^ 

‘ * X «* ,m *'*"“»*» <«"•* ™* * i^caNy Ptasant in the 

• atts&^sKzsaar^rKKsa;" 

fee a coumy me distrlbutad aqually among *» 


IV. 


1 . 


A^taStaT Ch °“* L "' 0r9 * nl2a * lo, “ : ^ •>“"* 1. 2018, the following (A & B) Is required with the 

^ rArroiLfht^V°^ 0 'Ill n B * bree ^ forms re P°rtlng for the previous year, June 1 2017 to Mav 31 2018 
(Acceptable Form of Reporting-), which will be incorporated into the terms offhls Application? 

Fingncjal Statement . This audited financial statement is required if Organization 
tradrttonally has an audited financial statement that is available at the ST 

Th?CPA 1 shouW S S e fa'"? m Sh t>e prepared by an '^dependent Certified Public Accountant (CPA) 

Cho<^ Vfun*Mre u^TfSf 8C “ Urtln8 ' ,ar ' dards ' Statements must witty that the 

a) Not more than sixty percent (60%) of the funds ware used for the material needs of omanaiu 
mmen whom manning to place their cMdmn tor adoption m ^to^tSnts SK 
p fewmerdwd h adoptive patents. Including clothing, housing, medical cm, IPod, utmost 

b) Not more then forty percent (40%) of the funds were used for counseling, training, or advertising: 

C) ££nd C L!£ : £ ndS «*”l*«natlve expenses, legal expenses, or capital 

t ga^edFInanclal Statement Form . This form of reporting may be used If the organization does 
, ditronally haw an audited financial statement and to haw one would create a hardshio The 

statement must wrlly that the Choose Ufe Funds were used as fbfiows: P 

a) Not more than sixty percent (80%) of the funds were used tor the material needs of omonent 
women whomplanntig to piece that children for adoption or tor ItaMntiSp 
^eemm twnn edoptrve parents. Including clothing, housing, medical cm. food. utmtles and 

b) Not more then torty percent (40%) of the funds were usadtor counseling, training, or advertising; 

C> W9re “ 8< " br **”Mstn*ha, expenses, legal expenses, or capital 

h & n £?' 2i -.T^r" 8 be . u •« , » Organization dew net traditionally 

nnnK. statement and a financial statement is not available at the time of 

application. This form may be found on the ODH website or available upon request; and, 

B ’ s SSfon | S ff£ lier lf f >n I! atio n on li n ? It Organization has any changes to the information requested in 

wwum online at the OAKS Supplier Self-Registration module visit; www.sunDliar obm.nhtn n ?y 


2 . 


3. 



oSSScnf^S^SSmT “ 1,8 obtalned dlrecUyfr0mOhl0 Shared S"^ * 

V ' rn ^ ° rB,nlz, “ 0 " *PP"“m»: By June 1,2018, the (blowing (A * B) Is required with 

A ' SSteoSsS" 0nl '™ “ S ' nfl *” 0AKS Supplier « aiodule at 

B ' SUP 1 * 1 ® °, ne ^ ° riginaf ' si 9 ned W-9form per Organization. If your Organization has multiple 
locations, please choose the location where you would prefer a check to be mailed (required); 

c ' a 

^SHI^^^SiSTI). 08 " *" 0Walned ^ «<«" Ohio Sharwd Services by eellng: 

V ' 0 ' atU t M "n^' *? b,n * ,oODH one of the three forms of reporting from Section 

a&JS^aS' P wltt '«»f 111 " "Oardlng the use of funds received during the year (June t, 

1 “ rW )'. tha ' 1 ha ve.the authority to act on beltalf of the above-named Organization and that 
mation provided in this Application is true and accurate to my knowiedae and belief Further hv mu 
s i gnature. lacknowledga Ml underetand and Organbtfon agrZ 

?®S5j ,on "J ust comply the terms and conditions of RC 3701.65 as set forth in this Application or risk 

EttEZSEZT Fu "* * -— 


Date 


n.q 


of Person Completing Application 

Jill 'JbtQrtS , ^ jV Wt ArUfft' 


[Print Name & Title] 


V>V 


Application to be submitted to: 

ODH/Choose Life Fund 

and Family, Attention: Marius Igwe 
246 North High Street, 6 th floor 
Columbus, OH 43215 


or°614 466 a 4634 9We ^ qUeStions at Marius. lawe@odh. ohio.gov/ 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


201 ^o^une^0 9?C^ioose^tfe^Funds 11 ir ^ by rt JU ? e J' 2018 ' Use this form to a PP , y for SFY19 (July 1 
and include all other required documentation An aScSn SfJT “ mple !®^ ffll in the requested information 
and information has tom pnSbJthodMdff 68 “ ns,dere<i «H*«Idocmmis 


I. ODHan d Organization Information. 


1 Organization 

Carfoa.forKid 8 .lnc -.Vv .>• 

OAKS Supplier Number & Address Code 
Ffidflral Tflv in Mnmiubr - — — 

’ 1 i 0 ‘ .* 1 

_ . ' . V ■■ . , '' ^ '"IT, \ ' f 

■ r —— 1 ■_ * . - </; ■ ' 

■ cuoiqi 1 aA IU JNUmDer 


Street Address 

Ciiy, State Zio code 

a 1- » ■, - rr** — 1L . ■--*--— — ■ ^ 

'H > tf H'v-v%V 

i-r v * .. ■ 

■:* .• ’, • -v 'V ■>■ ... ' 

T- 77* — - — f ’V — a. jV. 

County of Location Providing Services 
(Entity must be physically present in the 
county to apply for funding; Only one 

A pplication Per Location) 

■ Cuyahoga F a |^ii 0 K 4 te»l .= ^ ., ■ V , -■ y ’ ; , * - —1 

■■ ■ v* 

f ■ - ;p: 'V r,* ; 

: . T'f. 

_■ .1 i .>#•*.. . :** C * ’ ! . : ■- *?• 

Address where ODH should Direct Payment 

Counties Of Service — ~— — 


This location serves women horn the followino 1 
counties: 

Wo pjooJde aH u rshi„- ‘ . 

Name of Person and Title completing 
application 

——--_ ri I..»r-^a W.UH ^ L-riUgB iLJnifl t. , 

• 1 . -j«f PbviM. MWjpa«tflDrar^aMa«eaAai^M^- “ j * ' 

Area Code/Phone Number 

• *. J . . --- 

. . - - 1 J' -t, 

43^e28bO044 * '■t'T • t. 

Email 

■■■ "■ - --—■ * - -i-._ : 

, ]SjSdkidpptof 9 ' 


for actlvItto’andus^tfS ^^ e8tatutory requirements 

Administrative Code (OAC) 3701-74-01, and I certltyS 8nd rU,C8 Under 0h, ° 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D ‘ adoption, to piece their chiidren for 

E. Does not charge pregnant women for any services received- 

F - irrx or ^ 

natfona°origtn^handicap, 96 ( 1 ^ 0 ^ 9 ^ **'*''* ° n th ® b8SiS ° f raoe ’ re,i0lon - co,or - marital status. 




funds'thafmayte avatable^ Organizations may apply for Choose Life 

signing the application, that it provides services to nmnnilit uJ! counlie ®: Organization must certify, by 

in Section I of this applicate,. The ODH Dkecto, shall 

county to apply forfunding^ 012811008,0Cated within the count y (entity must be physically present In the 

organizations loSted^n^ for funding, to one or more eligible 

to apply for funding); t,eS (entrty must be P^ally present in the contiguous county 

» 8 « XlBWbted equally among ellgiM, 

,V ' ^.SST* Ch ° M “ Uh ° f °’ nbrtk>n * : * J “" 8 1. 2018, the fbl.cm.ng (A & B) Is required wflh Ms 

1 & ££g h F a 'yi» nJi hl ^ SfSiTrr t ra,ui,ed " 

audited financial statement musTbeDre^Md^bwan'hfrilfnfnH^^^ a l the time * a PP«cation. The 
The CPA should be familiar with current arv’nnntinn^/ 56 ^?!? C ®[f lfiecl Public Accountant (CPA). 
Choose Life funds were used as follows: ® andards. Statements must verify that the 

‘ J m8teris ' ^ °n>r*gnm 

MxmacMm,, hous^ZL^t^^^ 

1 ’ZlOZ «°*> °f««> ^3 wem used for counsel^ training, oradvertsfog; 

wZJuwor"* used ** BdmMstnatm expenses, legal expenses, or capital 

<"» 

•talemen. must verty that the Choose UfeFunds " Bate 8 hmU *>- T* 

-dopuxe pemms, Muling clothing, ho^%L^^^S, 

cl ZT7, T Tr™’ ^ °' tha fUnd ° W " B oredvenlsM 

expemdtums; or!* ‘ ”** "**> ** «Mnlsbsm expenses, legal expenses, or capital 

here "an auditad'ftnncial 1 stetemmt *ant? > a r SMnSa| , «**? 0d ^ ° r 3 an l zati0f i ck«s not traditionally 
application. Thte fom, may be found on the ODHwteUteonsraihibte uponrequest; ax/I 6 * Ime ^ 

Sectailof^eTO^upd^te^unto^tMOA^s’a^eTi^^^" re<8»8tecl In 
accounton.ne atm. OAKS Suppler Seg-RagWmBon ££222 


2 . 


3. 



£snsn>orajsswsssr * owained direa,y ^ oh, ° shmd ■* 

V ' M USSST Ll, ‘ 0,B “ lz,, * lon Appl ' ca ' rt,: B* J “*> 1 ■ 2018.»» following (A « B) IS required with 
A ' S5S^eS!La* ' ° nl *" ‘“'"O “» OAKS Suppler Self-Registration mod*, at 

B. Complete one (1) original, signed W-9 form per Organization. If your Oraanization has muttinio 
fooefone, plea* choose the location where 7ou would p™W e 

c ' 

^^WIOSS?!^OTjSdJ877*). <!an ** oWalne<i drBcUy from 0hl ° Shared Services by callng: 
the information provided in thil 

ispsssss 


s-nn 


□ate 

Signal W of Person Completing Application 


_ iSll £Wc<s - 

[Print Name & Title] - * 


Application to be submitted to: 

ODH/Choose Life Fund 

K- at f r " al ’ Child and Fami| y> Attention: Marius 
246 North High Street, 6 th floor 

Columbus, OH 43215 


Igwe 


wltfl questions at Marlus.lewsraodh men ^ 



